In preparing a comment on these papers, it is the commonalities I seek though I am struck by some differences. The four research projects have been located in the Agincourt health and demographic surveillance site and are floated, as it were, upon the infrastructure of this site. This highlights benefits of the longitudinal demographic surveillance resource: the ability to select particular study participants (for example those in households where deaths have occurred), and gain entrée into a village community that is part of the site. Perhaps the most significant aspect of the DSS infrastructure, though, is the established relationship between ongoing surveillance and the community that affords researchers relatively easy access into the lives of others. It also raises the stakes and demands that research is acceptable to the community so that neither the long-term relationship nor the viability of future research endeavours is jeopardized. Managing this is a cost that DSS sites have to bear.
The papers share a background of poverty, disease, death, and survival. They share the same location, the same community and are conducted over a similar time period. They are different in that they ask contrasting questions from different theoretical and disciplinary research traditions and apply differing methodological approaches. The common location and time period makes consideration of findings in combination possible, while the multiplicity of approaches allows a nuanced and rich insight into some aspects of community life in Agincourt.
The paper by Golooba-Mutebi & Tollman tables the issue of individuals' competing underlying beliefs concerning cause and effect and how this influences their actual health-seeking behaviour [1] . This is not a new finding but it has an urgent relevance because of the unprecedented impact of the HIV epidemic in Southern Africa. The need to get people into treatment and prevention programmes begs the old question of how to make programmatic interventions appropriate and accessible. A cursory review of articles on health-seeking behaviour in the current medical literature suggests they do not incorporate the notion of competing health belief models. The paper highlights the potentially negative impact of competing belief models on people's readiness to access care and life-saving technology in the form of antiretroviral treatment, and how professionals and role models need to take this into account.
The paper by Hunter et al. [2] talks to positive aspects of traditional beliefs and knowledge: how knowledge handed down through generations can empower families to survive in situations of dire need. It also speaks to the impact of poverty and disease in eroding not only survival but the knowledge base required for that survival. Meeting basic needs -water and fuel -would liberate time, in particular women's time, to engage in other activities that may enrich meals as well as lives.
These papers draw attention to the intersection of interventions (social grants, antiretroviral treatment) with the social norms prevailing in communities. Case & Menendez examine social grants and the positive effect they have on household survival and functioning [3] . In this instance, the positive outcome of pensions for the elderly may be because the grant is placed in the hands of people who attain status with age. Social grants for the elderly dovetail with the place of gerontocracy in many sub-Saharan societies. Local norms and mores keep individuals and groups within communities in their usual, accepted place; frequently they maintain power relations and entrench inequalities. Here, however, we see a progressive outcome of increased access to schooling for girls, while in many circumstances boys are favoured. It is striking that the net gain to families is so much more pronounced when the grant recipient is a woman; further, how these women are better agents of equity, making sure that girls too gain access to the benefits of increased household income.
Many programmes attempt to increase the proportion of girls who go to school, decrease hunger, and increase gender equity. It seems that simply putting money in the hands of older women may achieve this. The findings provide evidence for social movements and government and NGO interventions seeking to achieve such outcomes. The value of old-age pensions in poor rural settings, and the contribution of women as agents of distribution, is quite simply fascinating. This paper also provides hard evidence on gender equity and should contribute to data/information being sought by the World Health Organization knowledge network initiatives on both social determinants of health and illness, and gender and health.
The study by Goudge et al. is an ambitious project that seeks to contextualize individuals and their disease/illness experience in local social and economic reality, while appraising the performance of local health systems [4] . The study, while not yet publishing results, will no doubt uncover information on health beliefs and traditional knowledge, describe actions based on these beliefs and knowledge, and locate these within study participants' economic and social networks. This paper also draws our attention to ethical issues relevant to undertaking research in communities and households that are economically and emotionally stressed.
Taken together, the papers raise several issues that bear further investigation: N Research to understand the ways in which competing beliefs influence behaviour, and how social policy and programmes need to take this into account. This is not particular to Africa. In Western so-called developed societies, alternative health care has played havoc with public health interventions; witness the refusal by some to immunize their children and the impact of this on immunization coverage and herd immunity. N The nature of rural South African society, the breakdown of an agricultural subsistence economy, forced removals, and labour migrancy have placed older women in positions of huge responsibility -and perhaps now, with the increased social spending on grants, enhanced their resources and power. Do social grants in urban areas have similar effects to those in rural areas? How does access to or receipt of grants interact with gender roles with regard to intra-household decision-making? Does the apparent increased power of older women shift social norms? What research methodology would address such issues?
As a collection, these papers underline the value of multidisciplinary research and diverse methods in addressing issues of social development and population health. Publication of the findings of the costs and coping study may illustrate how useful transdisciplinary research can be.
Through the medium of research, we as researchers are privileged to be voyeurs into the lives of others. Our responsibility is to do this ethically and to maximize the use of findings towards some common good that both benefits this community and, it is hoped, is more widely applicable.
